Despite memory failures being a central feature of amnestic mild cognitive impairment (a-MCI), there is limited research into the nature of the memory impairment associated with this condition. A further understanding could lead to refinement of criteria needed to qualify for this designation and aid in prediction of who will progress to development of clinical Alzheimer's disease. Dual process models posit that recognition memory is supported by the dissociable processes of recollection and familiarity. The present study sought to evaluate recognition memory in a-MCI in the framework of the dual process model. Patients with a-MCI and age-and education-matched controls were tested on three memory paradigms. Two paradigms were modifications of the process-dissociation procedure in which recollection required either memory of word-pair associations (associative) or the font color of words at study (featural). A final paradigm utilized the task-dissociation methodology comparing performance for item and visual spatial source memory. All three tasks revealed that familiarity was impaired to at least the same extent as recollection. As familiarity is thought to be spared in normal aging, its measurement may provide a relatively specific marker for the early pathological changes of Alzheimer's disease.
Introduction
Mild cognitive impairment (MCI) has been conceptualized as a transitional state from normal aging to clinical Alzheimer's disease (AD) or other forms of dementia. Consistent with this notion a number of studies have found that people with MCI develop AD at a rate much higher than age-matched controls without cognitive impairment [10-15%/year versus 1-2%/year, respectively; (Gauthier et al., 2006; Petersen, 2004) ]. Further, pathological studies support that a significant percentage of patients classified with MCI have AD pathology (Guillozet, Weintraub, Mash, & Mesulam, 2003; Kordower et al., 2001; Mitchell et al., 2002; Petersen et al., 2006 using current criteria appear to develop clinical AD. This is most evident in community-based studies in which there is a much lower rate of conversion to dementia and even a proportion of patients reverting back to a non-impaired designation over time (Ganguli, Dodge, Shen, & DeKosky, 2004; Larrieu et al., 2002) . Additionally, there is not complete consensus on what specific criteria to use with regard to psychometrics and other factors. Thus, MCI represents a heterogeneous population which is, in part, driven by the manner in which the criteria are applied and the population studied. In the last several years, MCI has been divided into subgroups; amnestic and non-amnestic types. These groups have been further divided based on whether there is the presence of a single or multiple domains of cognitive impairment (Petersen, 2004) . Although recent work has suggested that a proportion of all classes of MCI will develop AD (Busse, Hensel, Guhne, Angermeyer, & Riedel-Heller, 2006) , the majority of work on this diagnostic construct has focused on amnestic-MCI (a-MCI) presuming that this entity represents the transitional state to clinical AD. Despite this large body of work and the preeminent position of memory impairment in its classification,
